TATE OF SOUTH CAROLINA )
. )
aption of Case) ' )
ll.;xamp!e: Application for a Class C Charter Certificate from )
John Doe dba Doe's Limo )
)
Request to Amend name on Class C Taxi Certificate )
. )

Current Name: Domonick Blake DBA Friendly
Fares - ‘ TD TCHLY i} g)
)
)
).

gt L840

BEFORE THE
PUBLIC SERVICE COMMISSION
-OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 2010 _ 213 . T

If this Is your first time filing an application with the PSC, you will not
have a Docket Number, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.
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NOTE: The cover sheet and information contained herein neither replaédesnor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of Sonth Carolina for the purpose of docketing and must

be filled out compleiely,

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted ~ QFFICE GRH%QU!HA‘BG ¥ 6T Request for Name Change on Certificate

[ ] Application ~ Class C Taxi [~ Request to Amend Scope of Authority

[ ] Appheation - Class C Charter

)

0T 90 2012

{] Request to Amend Tariff (rate increase, etc.)

[ Application - Class C Charter Bus [] Request to Amend Passenger Limit

I

[ ] Application - Class C Non-Emergency "'[] Request
[7] Application - Class C Stretcher Van o, [ Exchibit |
[] Application « Class E Household Goods Byt At ﬂSMD Late-Filed Exhibit ‘%%
[] Application - Class E Hazardous Waste —— 5/4/ / 0 217 Letter o %;’ "\Z}
[ Application Date: ///av/ [ & -] Proposed Order % A v%
[7] Request for Extension to Comply with Order o /O ?)Y ...[ =] Publisher's Affidavit c%g?; \”‘%}) j
Pl e
[:I Reservation Letter ’f%\

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded '
[ ] Response

[ ] Retur to Petjtion

[ ] Other:

[_] Request for Cancellation of Certificate

[] Request for Suspension

[ ] Request for Reinstatement

If you have any questions ‘about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASS C AMENDMENT FORM

File the original with:

Public Service Commission of South Carolina
Clerk’s Office

Motor Carrier Matters

P.0. Box 11649

Columbia, S.C. 29211

(803) 896 - 5100

FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Straet, Suite 900

Columbia, §.C. 29201
(803) 737-0578
FAX (803) 737-0815

OCTOBER 25, 2012
- DATE:

| have the following Certificate:

8325
v

Class C Taxi #

Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to myE&ia

Name Change

DOMONICK BLAREE

4

From:

(Current Name)
FRIENDLY FARES, LLC

Class C Charter #

DBA

Class C Charter Bus #

s MEAULATORY 8T,
A

ner 402012 -

_ FRIENDLY FARES n

P [
"= T

H =
(Curré!ntuDBA if applicable)

N/A

(New DBA if applicable)

To; /

DBA:
(New Name)
~ cope of Authority
From: -
(Current Scope)

(Current Limit Number)

FRIENDLY FARES, LLC
Name & DBA if DBA is applicable)

& . s L5 2905
(City, State, Zip Code)

B gu7-205-3257

(Telephone Number)

(New Scope)

(New Limit Number)

@,Z’ZZS’ J A .
(Street and/or Mailing Address)

(Signature)

/YA A
(Title) Owner, President, etc.

Revised 3-2-10
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that;

i
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T
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FRIENOLY FARES LLGC, A Limited Liabilify Company duly organized under the
laws of the State of SoutH Carolina on April 3rd, 2012, with a duration that is at
will, had as of thia date filed all reporte due this- office, paid all fees, taxes and
penalfies owed to the 8ecretary of State, that the Secretary of State has not
mailed [nofice to the company that it is subject to being dissoived by
administrative action purstiant to section 33-44-809 of the South Carolina Code,
and that the company has|not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
21st day of November, 2012.
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. —_ Form E .
N UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY .
~ DAMAGE LIABILITY CERTIFICATION OF INSURANCE '

- - RECEIVE

siled with _South Carolina Department of Motor Vehicles {haratn aner cakled Agency}

{Nama of Agency)
0CT 23 2012
This Is 1o carfify that the _American Sgry(¢ce [nsuranca Company

{Nama of Company)
sk sfter oaiod Company)of 160 Nerthwest Point Blvd ,Elk Grove Villaga ,IL 80007 "‘r_
(Heme Addmss of Lompatiy) »

has izsued to FRIEMDLY FARES, LLG of 2625 & ALLEN DR N. CHARLESTON .SC 20405
{Name of Mator Carrisr) {Address of Motor Carrier)
A policy or policies of Insurance affactive from —ot2a/2012 12:01 AM. standard lime at the addreas of tha insured stated In sakd

policy 6r pelicles and continuing unilk cancefied as providad herein, which by attachment of the Uniform Motor Carrier Bodily Injtiry and Property
Damzge Lisblity Insurance Endorsement, has or have been amended to provide autemeblle bodily injury and property damage lability ineurance .
govering the obligations jmpssed upon such motor carrler by tha provisions of the motor carrler law of the State in'which tha Agency has jurisdiclion or
regulations promulgatad in accordance therewith.

Whenaver requasted, the Compsny agress to furnlsh the Agancy a duplicate ariglnal of said palicy or pelicles and 8ll endorsemants tharesn.

This certficata and the endorsement described hareln may not ba cancelied without sancellstion of the pelicy to which it is attached. Buch
canceliation may be effectiva by the Company of tha Inaured giving thirty {303 daye' notica in weiling to the State Agancy, such thisty {30) days' notica to
commenca 16 rin frem the date notice is actually receivad in tha office of the Agency. :

150 Morthwest Point Blvd

Countersigned st Elk Grove Villsga JL__ 80007 Thie 24th duyof _Qay 20 __12
{Address) (Day) {(Month) (Vear)
fneurance Company File No. 2100000000800 Bruce Glles
{Policy Na) {Authorized Company Representativa)
Underlying Limlt :0.00 Liabllity Limit :75,000,00




